In this paper we propose an approach to investigate, in the North-west of Portugal, the parents' behaviour at birth and during the first year of life of their children. We compare the heritage, specifically the beliefs and traditions, with the changes that resulted from the recent and deep cultural transformations that have taken place in Portugal in the last few decades. In parallel, we tried to determine if the parents' behaviours, based on beliefs and traditions, can affect the children's health. We based our investigation on standardized interviews with 76 mothers of one-year-old children (born between January and December 2001) who lived in two parishes of Vizela city. This is a territory where a more traditional way of life prevails than in other territories of the centre and south of the country, where there is a strong attachment for religious and social values and where the influence of the ancestral traditions is still alive. The paper concludes that cultural heritage can have important impact on individual health. Health professionals, who work in primary care and in hospitals, must be aware of the responsibility they have to change this scenario.
alive, while in the European Union the average was 34.5ø (EUROSTAT 2000) . By 1992, Portugal managed to fall below the barrier of 10ø, which meant that the country was finally a developed one. The more determinant factors for this decline were the increase of the level of education and the improvement of quality of life and of the Portuguese health system, owed to Primary Healthcare, especially from the beginning of the 1970s. It is important to point out that since 1998 Portugal has left the last place in the group of the 15 countries of the European Union, overtaking Ireland, Greece and the United Kingdom.
In spite of the tendency towards the homogeneity of values, the regional specificities continue to be significant, with the evidence of a dichotomy between the North and the South of continental Portugal.
This assumed cleavage between North and South reveals multiple factors that interacted along an extended period of time. In the North, the influence of a more traditional way of life, characterized by a strong attachment to religious and social values, which might had a negative impact in the individual and volunteer use of the public health services, stands out. By itself, the influence of this factor was more outstanding than the parents' poverty or education level. So, the higher socioeconomical level of the North did not overcome the strong influence of the religious and social values, while in the South the minor importance of these values counterbalanced their greater economic debility.
In spite of the health system's evolution, and of the great quantity of information provided by different sources, we are frequently faced, in the studied territory, with maternal behaviours full of symbolism that can only be explained by tradition and cultural heritage (Le Breton 1988; Gouzilh 1994) . The lack of empirical studies on this matter, namely the more recent works of compilations of beliefs, of themselves based on reference works (Braga 1924; Joaquim 1983; Vasconcelos 1982 Vasconcelos -1986 Vasconcelos , 1988 Brito 1986; Barbaut 1990; Neves 1994; Canavarro 2001; Remoaldo 2002) , has encouraged us to proceed with this effort to confront the cultural inheritance of the cultural changes that have characterized the Portuguese society.
Methodology
To check the persistence of myths, beliefs and traditions regarding the period from birth until the first birthday of a child, we chose to study mothers of one-year-old children who live in the parishes of S. Miguel and S. João in the city of Vizela (Northwest of Portugal). We used directive or standardized domiciliary interviews (Ghiglione & Matalon 1992) . There are several disadvantages that can be pointed out about this technique, but because we are dealing with a quantitative study, we chose it because it is similar to an inquiry by questionnaire. While the inquiry by directive or standardized interview assume a face-to-face conversation that can assure that it was really the mother who answered the inquiry, the inquiry by questionnaire does not imply the presence of the inquirer. On the other hand, knowing the characteristics of the Portuguese population, the number of skewed results obtained would be probably higher, for example, because mothers could ask relatives for help to fill the questionnaire. At least the interview option allowed us to retain some narratives that would not have been revealed if we had chosen another technique.
During 2001, in the municipality of Vizela, 255 infants were born alive, of which 110 were born in the two studied parishes. This value represents 43% of the bornalive infants in this municipality. We chose to interview mothers of all the children that were one year old up until 31 July 2002. We did 76 interviews, representing 69% of the born-alive infants of the two parishes (26 from the parish of S. João and 50 from the parish of S. Miguel). The sources used were the registers available at the Civil Registry Offices of Vizela and Guimarães and the data published in the Demographic Statistics of the National Institute of Statistics (Instituto Nacional de Estatística 2002). We consider the selected sample representative, in terms of volume and in what it concerns the socio-economical characteristics of the universe, as we could confirm by the results of the last General Census of the Population-Census 2001. In terms of volume, it is essential to accomplish the criteria of the representativeness of 0.95 (Ghiglione & Matalon 1992) , pre-supposing a type error of 5%. So, regarding a confidence interval of 95%, in a sample of 76 born-alive and having as reference a universe of 110 born-alive, the type error is approximately 0.056, which is a limited error in statistical terms.
Contrary to what happens in other countries, the Portuguese population, and more specifically the Portuguese north-west population, easily participates in interviews concerning infant health (Remoaldo 2002) ; this was corroborated by the insignificant number of refusals (only one mother refused to participate). The approach and the interaction done by one of the members of the research team were facilitated by the openness to this kind of study and by the ease of communication, typical of the Portuguese north-west population.
Since we are dealing with a conservative population, when compared to the population of other European countries, we chose to interview the mothers because they follow, in a more active way, the growth and the development of the child. The law regarding maternity leave changed in Portugal in the final years of the twentieth century, allowing a higher involvement of the father in the first four months of life of the child and including the possibility of replacing the mother on maternity leave. But the fact is the mother still continues to be the one to stay at home, following closely the growth and development of the child, during the 120 days granted to this effect.
The main variables we took into account in the investigation were the age, the level of instruction and the mothers' profession. In our opinion the age can be relevant, because older mothers tend to be more conservative and tend to reproduce traditional behaviours (Remoaldo 2002 ). In the sample the women were mainly between 21 and 30 years of age (66.6%). About 93.3% were between 21 and 35 years of age, and the oldest woman was 41 years old.
These results reveal a higher concentration in younger ages than in the other countries of the European Union.
Results
All the levels of instruction were representative in the sample with special attention to the low ones (Table 1) . We had 56% of the mothers (n ¼ 42) with up to six years of instruction. Nevertheless, 9.3% (n ¼ 7) of the mothers had a university degree. Also, 90.7% of the mothers had an occupation; the majority of the fathers had an occupation (96.0%) and only 2.7% were unemployed ( Table 2) .
Most of the parents, either the mother (53.4%, n ¼ 40) or the father (46.6%, n ¼ 35), worked in industry (factories or handicraft). Some of these were not qualified workers (eight mothers and four fathers). In second place we had mothers with administrative functions (13.3%, n ¼ 10) and in third place intellectual and scientific activities (10.7%, n ¼ 8). Some investigators (e.g., Masuy-Stroobant 1988) have been alerted to the fact that factory workers are a risk group for infant morbidity and infant mortality. The explanation of this is centred on the bad work conditions, with special attention to the long and continuous hours of work.
Nevertheless, in our opinion, the unemployed mothers or the domestic ones can be considered a more problematic group, because they don't have any legal support concerning either pregnancy or maternity. They have fewer opportunities to talk and exchange information about maternity questions with other women. When we are considering the behaviours associated with beliefs and traditions, the isolation, the lack of dialogue and the lack of sharing of experience can contribute to their persistence. In the North-west of Portugal, the high involvement of women in the workplace is only possible because of the existing family strategies. The support of the grandmothers during the day must be emphasized, as we know that institutional support is inadequate. Another significant fact is that 20.0% of the families of our sample were living with in their parents (i.e., as a large family). The family influence seems to be very strong as the mothers told us frequently 'we do everything like the ancients did and we first speak with our mother before going to the doctor'. This narrative allows us to deduce that there is a direct relation between the transmission of traditional knowledge and the co-habitation regime, which the family links allow.
Among the rituals that appear to be more significant to understand a specific community, we include those associated, after the birth, to outstanding moments during the first year of life: the first bath at home (the very first bath is at the hospital), the baptism ceremony and the baby's first steps. The birth, although it continues implicitly to have the feeling of a unique moment, has been gradually losing its magic and mysticism, to become more and more technical-all the interviewed mothers had their children in hospitals (93.3% in public hospitals and 6.7% in private hospitals and clinics).
Regarding the first bath at home, we encountered a considerable number of mothers (25.0%, n ¼ 19) that used inherited procedures from mothers/mothers-inlaw that are still common today. One of these procedures is associated with the fear of water that the new-born can retain into adulthood, so mothers throw the water used on the bath to the street, in the brook or down the toilet, but always throwing it upwards so that the child will lose its fear. Another curious aspect, although less common, is associated with speech development. While the child is bathed, not only for the first bath, but until the child starts to speak, the mother or the grandmother, with the same water that washed the child, washes her mouth, saying 'water of washed ass, for you to soon speak and speak well' (Braga 1924, p. 50) .
The idea that the new-born, before he or she is baptized, is exposed to evil powers (i.e., the body is open) is prevalent in the studied territory. With the baptism ritual, beyond the effective integration in society, namely in the religious community, there is also the feeling of liberation from original sin. It should be pointed out that 57.4% of baptism ceremonies took place in the first four months of life of the children and that the percentage of children not baptized was very low (about 4%), which is in conformity with the fact that more than 90% of the population of this territory is Catholic. During the time between the birth and the baptism, 33 mothers (44%, n ¼ 75) revealed that they took special precautions. Of these, the more significant have to do with the preservation of the child, keeping it away from external effects. That is the reason 33 mothers (44%) declared they avoided going out with the child (26 of the mothers had less than seven years of schooling) and 25 mothers (33.3%) did not take the child to the church, as can be seen in Figure 1 .
The most common procedure against external threats, still a routine for 19 of the interviewed mothers (25.3%), is the use of salt and a box of matches, both of which should always accompany the child when he or she goes out, particularly at night and while the child is unbaptized. There are also other precautions that are expressed in the concern of not placing the clothes of the new-born on balconies, or in the street, between nightfall and dawn, which is related to the fear of the negative effects of the moon (i.e., it can lead to several diseases), or to the protection against evil eye and witchery, using special small medals, for example, the Agnus Dei, held by a safety-pin in the underwear of the baby, or the little bag, 1 that the baby should always carry with him or her, until the baptism.
Our greater surprise was that 17 mothers (22.7%) said that they or the godmothers cut the nails of the baby with their own teeth, until the baptism, so that the baby will not become a thief and will not take too long to start to speak. Although we knew of this procedure (Remoaldo 2002 ), we did not imagine that it still had so much importance in the studied territory. Although not much more significantly, the S. João parish shows a higher persistency of this procedure, with 26.9% versus 20.8% in S. Miguel.
The number of mothers who did not allow the child to kiss or look at a mirror (21.3%, n ¼ 16) is also of significance; this behaviour was justified by the fear that the child would not speak when adult. Putting salt on the fire to protect against envy, when the child, after going out, comes back home, although less important, is still a procedure used in the studied area by 10.7% of the mothers (n ¼ 8).
During the development of the questionnaire and based on readings, we supposed that, as baptism is a purification ritual that releases the new-born from impurity, it would be associated with a great level of mysticism. The implementation of the questionnaire revealed that it is no longer usual to follow rules like the mother cannot enter inside a church because of her state of impurity, which is only overcome 40 days after giving birth, or a child who is going to be baptized cannot enter inside the church by the side doors (Brito 1991) . The questionnaire showed that the parents (instead of the godparents or the grandparents), are increasingly choosing the name they want for their children, the clothes they want them to wear, when they are going to be baptized and the date for the ceremony.
After baptism, there is a decrease in worries about external evil threats, but some rituals persist and are maintained until the child completes one year of age, as we can see in Figure 2 . Among these procedures we can see a special emphasis on not letting the child go under a table or chairs, since this action is associated with having walking problems in the future.
The beliefs related to the act of putting amulets on bracelets or strings of the baby, using salt and/or box of matches when he or she goes out (until the child completes one year of age), putting open scissors underneath the bed and the little bag, are associated with mysticism and with the supernatural, which is still well established in this territory as 14.3% of mothers studied at S. Miguel and 7.7% at S. João reproduced these kinds of behaviours. When we try to question and understand the causes of this kind of procedure, we obtained systematically as an answer 'the ancestors are the ones who knew, if they did it this way and nothing happened to them, we should do the same things'. We can infer that these procedures and beliefs, associated with the supernatural, are not explainable. They persist and reproduce themselves throughout generations, but they are not questionable by those who implement them. But we must take into account that these practices do not have a negative influence on the health of the child.
In what concerns the monitoring of the physical and psycho-motor development of the child, throughout his or her first year of life, we concluded that the majority of mothers (58.7%, n ¼ 44), whether at the parish of S. João (61.5%, n ¼ 16) or at S. Miguel (57.1%, n ¼ 28), chose a private doctor/paediatrician (Table 3) .
About 20% of the mothers (n ¼ 15) visited their family doctor (in a Public Health Centre), and a greater number of them had a low level of education (of the 15 mothers, 14 had six years of education, nine had only four years of education and just one had an university degree). We noticed that the families with unemployment problems, or with low income activities, such as factory workers, are the ones that use this kind of service. We cannot establish a strong connection between the sought services and the parents' working activity, perhaps because there is a general idea that if the child is followed by a medical specialist (private doctor) he or she will have better medical assistance. Based on such conviction, some families make an important monetary effort so they can provide what they think is better for the new-born. As Sudden Infant Death Syndrome is an important cause of infant death in developed countries and as the investigation done in the North-west of Portugal by Remoaldo showed that in the mid-1990s the information transmitted by health technicians was not followed by all parents, we asked some questions about this problem.
Sudden Infant Death Syndrome has been a subject of research during recent years (e.g., Guimarães & Dehan 1994; Hunt 1995; Klonoff-Cohen & Edelstein 1995; Meslé 1996; Dubru & Ravet 1998) but the risk factors that are associated with it are not completely explained. However, there is a connection established between the sleep position of the child and a greater incidence of this syndrome, namely when the child sleeps in the ventral decubitus position. The Portuguese Department of Health, following the April of 1992 recommendation of the American Academy of Pediatrics, started to advise parents to lay down their children, preferably using the sideways or the dorsal decubitus positions. We can associate with this problem other behaviours that might have a considerable influence, such as the use of a pillow, smoking near the child and over-heating the child's room.
Regarding the child's sleeping position, the majority of mothers (62.7%-see Table 4 ) follow the instructions given by the doctors and nurses at the hospital, although mothers with a higher level of education (university degree, n ¼ 7), are divided between the information given by the paediatrician (three mothers) and their own experience and/or consulted bibliography (four mothers). Just 2.7% of mothers continue to adopt a risky procedure, which, according to them, was advised by doctors or by nurses.
These results show that in recent years the information was transmitted and absorbed in an effective way, by health technicians and mothers, the opposite of what had been diagnosed by other investigations in the mid-1990s (Remoaldo 2002) .
The use of a pillow while the child is sleeping is another of the risk factors commonly diagnosed. A significant number of mothers have adopted this risky behaviour, since 32.8% (n ¼ 22) used a pillow when the child slept. Such occurrence constitutes a motive of concern, although there is not a strong correlation between this practice and the ventral decubitus sleeping position, where the risk could be higher (Guimarães & Dehan 1994; Willinger et al. 1994 ). When we established the correlation between the use of a sleeping pillow and the mother's level of education we concluded that it was mainly the mothers with a lower level of education (24.9%, n ¼ 16) who used this kind of procedure. In what concerns the activity of smoking near the baby, we found just two cases in which mothers frequently smoke near the baby: a mother with four years of education and the father with six years of education; and a mother and a father both with university degrees. Regarding the mothers' age, one was 29 years old and the other was 34 years old. With this result we can conclude that, with some caution due to the low quantitative levels, there is no relationship between this procedure/ behaviour and the level of education or the age of mothers.
We did not find, in this sample, any reference to procedures related to the use of alcoholic drinks mixed with sugar or honey, where the dummy was moistened. We believe we are able to conclude that these procedures have been replaced by the general use of Dimeticone (57.3%, n ¼ 43), acting as a tranquilizer and, according to mothers, prescribed by the doctor.
Discussion
When we crossed the different variables considered in the inquiry, which are related to the infant development and welfare, we did not find a strong correlation between the mothers' behaviours and the mothers' level of education and/or age. We also did not find any remarkable differences between the two parishes analysed. We are in the presence of aspects that traverse different ages, levels of education and socioprofessional occupations. We consider that, in this domain, there is a great concern to provide the best for the new-born children, which is associated with the children being followed by a doctor.
As to preventive behaviours related with the Sudden Infant Death Syndrome, we diagnosed a good knowledge and support from parents of the rules issued by the Department of Health, on the Bulletin of Infant and Juvenile Health, especially with regard to the sleeping position. We did not find similar knowledge and/or support for the procedures relating to the use of a sleeping pillow; as it is urgent to change this procedure, the information must reach the appropriate personnel. Regarding smoking near the child, we did not find evidence that this could cause an increase risk of the referred syndrome. The same cannot be said when we analysed the variables related to beliefs and traditions. The main conclusion that we can draw from this study, relatively to associated behaviours due to strong cultural heritage, is that some myths, beliefs and traditions associated with birth and the first year of life are still much alive in this territory. We also confirmed a higher persistence of the quoted behaviours in mothers with no formal education. Strong familiar relationships and the fact that a significant number of families are very large seem to be the reason for these behaviours. The most common way of protection in this territory, especially until the baptism, is the box of matches that should always be with the child, whenever she abandons the safety of home. Finally, we can affirm that the persistence of traditions and beliefs in the city of Vizela continues to be relevant. In spite of their unscientific explanation, they have no negative effects on children's health. Nevertheless it is pertinent to alert the health professionals so that they can consider these cultural aspects in a perspective of health education, within the scope of the pre-natal and infant health consultations.
Conclusions
This empirical work was concerned with a geographic area of heavily industrialized traditional sectors that demand a lot of workers. The great majority of the population does not finish their studies, dropping out of school while they're still children, so that they can to go to work. This allows them to marry very young and to have their first child early in life. They are subjected to huge pressure from their family or from the Portuguese society in general to do so. As the salaries in industry are low in general, the women frequently work to supplement the low earnings of the family. These are some examples of the traditional culture of the North-west of Portugal. Other signs of this traditional culture include mainly Catholic weddings, a low rate of divorce and high religious devotion.
The main benefit to the women who work outside the home is the protection of the law and the access to a large quantity of information. The sources of information are multiple, with special emphasis on the contacts they maintain with other women and the sharing of maternal experience.
We tried to analyse the preventive behaviours of the child's parents during the first year of life and the type of influence the myths, beliefs and traditions have in the parents' procedures. Concerning the preventive behaviours related to Sudden Infant Death Syndrome, we observed a good knowledge and practice of the parents following the rules issued by the Department of Health, on the Bulletin of Infant and Juvenile Health, especially concerning the sleeping position. We cannot say the same about the use of a sleeping pillow. Our main finality is to alert the Health Ministry and the Braga Health Sub-Region of this irregularity. We also need to alert them of the need for a more emphatic relationship to be established between health professionals and patients, especially those who have lower levels of education. In Portugal it was recently proved that health professionals tend to establish a hierarchic relationship with the patient, especially with those with low levels of education (Remoaldo & Costa 2002) . This makes it more difficult for the patients to transmit their fears. There is also a need for the scientific explanation of the myths transmitted mainly by their mothers or mothers-in-law. In addition, the university curricula of the Medicine degree must be changed to become more focused on the teaching of the ability to interact with patients.
As we said before, we confirmed a higher persistence of myths and traditions in the behaviours of parents with a low level of education. The strong family relationship and the existence of a great number of large families are strong reasons for the replication of these behaviours.
In the age of globalization, the cultural differences assume a particular importance in the explication of phenomena apparently homogeneous. When the social and scientific mechanisms cannot give an answer to such fundamental questions as the preservation of life, the human being embraces the supernatural, the religious, the mythic, searching solutions to his or her limitations . . .
